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. semmieo  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o fmitunee |

Office of Management and Budget
Office of Labor-Mana Cm;&t 1sotandards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1_%175521 :?304
Washington, TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS iN TRUSTEESHIP Expires: -

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — if this is an amended report correcting a previously D
MO DAY YEAR filed report, check here:
036-083] [rem [0 1][0 1][2 0 0 2] @i LeEmam—astmess, ]
c) SUBSIDIARY — If this i rt for bsidiary organization of
E Through |1 2113 1|2 0 0 2 ()yourunion as deﬁnedlisr:sszcgggr?xoFt?-u:L;nstruct%nrs?dwed( here: D
8. MAILING ADDRESS
DAVID DLANCHARD (2) 036-p83 First Name
HOTEL EMPL, RESTAURANT EMPL AFL-CID 331 DAV ID
Ly 21
105 ¥ BEOADWAY Last Name
ROCHESTER, MN 55906 12/2002 BLANCHARD
Idaloeloledelsallisallunslildd P-O. Box - Building and Room Number (if any)
105 N . BROADWAY
4. AFFILIATION OR ORGANIZATION NAME
HOTEL EMPL, RESTAURANT EMPL AFL-CIO Number and Street
5. DESIGNATION {Local, Lodge, etc.) 6. DESIGNATION NUMBER
LU 21 City
7. UNIT NAME (¥ any) ROCHESTER
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? —
(If "No,” provide address in ltem 75.) ves ) no[J{|MN| |[55906

75. ADDITIONAL INFORMATION
Item Nurnber

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying documents) n examined by therSignatory and is, to the best of the undersigned's knowtedge and balief, true, comrect, a mplete. (See Section VI on penaffies irt the instructions.)
7€. - ;4 PRESIDENT 77. SIGNED: ,& - %MV - TREASURER
SIGNED: v - —— "
) (If other fitie, . (If other title,
37 . / l O 3 ﬁ‘o7 2 ZZ 07 o2 / see instructions. ) 3 / /'67 /CQ )5 SO7- 073700" RDR/ see instructions.)
Date Telephone Number ' Date Telephone Nurnber
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12



FLENUMBER: |0 36 - 08 3

During the Reporting Period Did Your Organization:
Yi N
10. Have a "subsidiary organization™ as defined in IEIS
Section X of the instructions?............cccoeeviinniinnn.

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ..., D

12. Have a political action committee (PAC)
fUNA? e D
13. Acquire or dispose of any goods or property in D

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? .............cccciceii e D

15. Discover any loss or shortage of funds or
other property? ... e D
{Answer "Yes" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without D

disbursement of CASh7? ..o,

(If the answer to any of the above questions is "Yes," provide details
in ltem 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 2326
reporting period?
MO YEAR
18. What is the date of your organization's o05ll200 5
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000
employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate

applies for any line.)
Rates of Dues and Fees

28.20/29.91 MONTH
(a) Regular Dues/Fees per

50.00/65.00
(b) Initiation Fees

(c) Transfer Fees NONE

NONE MONTH
per

® H & 0

(d) Work Permits

{Month, Year, etc.)

{Month, Year, efc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ............cceeeeee
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ...

24. Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer fo Item 23 or 24 is "Yes, " provide details in
item 75.)

Yes
[

[]
[]

No

X

Form LM-2 (Revised 2000) 2-2

Page 2 of 12



STATEMENT A - ASSETS AND LIABILITIES FILENUMBER: (0 3 6 - 0 8 3 +
Complete Schedules 1 Through 15 Before Completing Statement A | Enter Amounts in Dollars Only — Do Not Enter CentsJ
From Start of Reporting End of Reporting

ASSETS SCH Period Period

Item # (A} (B)
25, Cash.....cocee e 21808909 2463059
26. Accounts Receivable............................ 0 0
E 27. Loans Receivable....................ccoeevinnn. 1 0 0
ﬁ 28. U.S. Treasury Securities...........cccccconnn, 0 0
29. Investments...........cooiieieeiiieee 2 666 7 6667
30. Fixed ASSetS.....c..ccooev e 5 11333 10948
31. Other ASSets..........cooenervremnrennirccnsenenns 3 226896 226896
32. TOTAL ASSETS....ooii v snnrienns 46 2 995 490820

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # (C) (D)
33. Accounts Payable.............ccooeevceriennen. 0 0
g 34. Loans Payable..............cccoo i, 8 0 0
% 35. Mortgages Payable................cccoeeieenne, 0 0
3 36. Other LIabIlites............occ.orccosrorrre 4 335 419
37. TOTAL LIABILITIES........ooccooreror. 335 419
T 575060 750401

Form LM-2 (Revised 2000) 2.3 Page 3 of 12
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STATEMENTB -

RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

036-083

Enter Amounts in Dollars Only - Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
E¢ R B 11T S 8387002 56, To Officars.....ccooeeeecceicecreeisesnns 9 4 1 4 6
40. Per Capita TaX.........cvveececercnennns 0 57. To Employees...........ccvurerecereeene. | 10 160 2 4
A1, FBES...veemeerreccrenerrereirne e 0 58. Per Capita TaxX.........oveeceivenennnniennns 308 32
. 0 ! 0
A2, FINES..uivveeeciceeniciimrrerersrnssmsnenens 59. Fees, Fines, Assessments, etc. ...
43, ASSESSMENtS....cccuevieercecreraranens 0 60. Office & Administrative Expense..., | 13 128 96
44 Work Permits.......ccccevivvniciininnnnes 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies.......c.cceecrerecerenans 0 62. Professional Fees............c.ccccceneee 2 7 8 9
46. INMETESL....o.cveerereerrsrereneseesssnnans 8 411 63. Benefits ... 11 2 2 23
47, DIVIdeNdS. ..o 0 64. Contributions, Gifts & Grants.......... | 12 3 35
48. ReMtS....cocevvrerrrrrrrenreeeecersesaneeenas 4 S 65. Supplies for Resale........................ 0
49, Sale of Investments &
Fixed AssetS.....eccceeccniiiviccireneees 6 0 66. Direct Taxes......cocoveieeceeecceeee e 3 7 53
50. Loans Obtained........ccocccmeeeeeee 8 0 67. Withholding Taxes..........cccccvvveeenne > 8 79
0 || 68. Purchase of Investments & 6 5 5
51. Repayments of Loans Made........ 1 Fixed ASSetS.........oevirereriererererenses 7
52. On Behalf of Affiliates for 0 0
Transmittal 10 TheM.......c..coecvuene. 69. L0ans Made..........oovceeecerrreeeeeeras 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts..........ccooeveerer. | 14 47209 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements.............c..u.... 15 31723
55. TOTAL RECEIPTS....ccoveveeeene 855760 74. TOTAL DISBURSEMENTS ........... 827555
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12

_|_



FiLE NUMBER:

036 -083

Enter Amounts in Dollars Only -- Do Not Enter Centg

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) € (DX1) {DX2) (E)
1.
2.
3.
4, Totals from additional pages (if any)
5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line 6 are entered in.................ccceee.... Item 27 ..o ltem B9 ......c.ccoo s IHem 51 .o veee e L] 1 4 Item 27
Column (A) with Explanation Column {B}
2.5 Page 5 of 12

Form LM-2 {Revised 2000}

_|_
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SCHEDULE 2 - INVESTMENTS FILENUMBER:|0 36 - 0 8 3

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Value
(A) 8 (A) (8)
Marketable Securities 1, LOCAL 21 INVESTMENTS INC. 2 268 96
1. Total Cost 0 2.
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None 0
(b) 6. Total from additional pages {if any)
© 7. Total of Lines 1 through & 226896
(d)
The total from Line 7 is entered iN.........cccccovvnincnneererrcnsnnessesesnennne [tern 31, Column (B)
Other Investments
4. Total Gost 6667 SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Total Book Value 6667 Des?;;"”“ End o(fB I;’eriod
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. PAYROLL TAXES 419
subsidiary for which separate reports are attached.
2.
@) AFL LABOR TEMPLE STOCK 6 6 87
3.
(b}
4,
© 5.
(d)
(e) Total from additional pages (if any) 6. Total from additional pages (if any)
. , 419
7. Total of Lines 2 and 5 6 6 6 7 |||7. Total of Lines 1 through &
The total from Line 7 is entered in .....ocooriiniciiiineees Item 29, Column (B) The total from Line 7 is entered in ... Item 36, Column (D}

Form LM-2 (Revised 2000) 2 -6 Page 6 of 12



SCHEDULE 5 - FIXED ASSETS

FILENUMBER:(0 36 - 08 3

Cost or Total Depreciation or Book Fair Market
Description QOther Basis Amount Expensed Value Value
(A} (B) ©) (D) (E}
1. Land {give focation):
@ ) None 0 0 0
2. Totals from additional pages (if any)
3. Buildings (give location):
None 0 0 0 0
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Fumniture and Equipment 104255 93307 109 48 10948
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 104255 93307 109 48 10948
The totai from Line 8, COIUMN {D ) i8 @NEBFEO IN.....c.or e iierrrsrrsessmrrrrersssarsssssssrresssssssarsrsss s semssssssssssnss s ssessenssssesesssssessesssssessesassessesssesssnssmennes ltem 30, Column (B)
Description {if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
A) (B) < (D) {E)
;. None 0 0 0
2.
3.
4,
5. Totals from additional pages (if any}
6. Totals of Lines 1 through & 0 0 0
7. Less Reinvestments 0
8. Net Sales 0
The total from LING B s @NBEIBO IN ...ttt b a4t s e er e b e s e e are st e s e e nas s e e sbeea saaes e ess s e s s eRE e R A e RE St s beAs a8 S edsasbEre s s aRebOAE b e uRRE PR AT ATPERRARERORRaRTRORRETTR O b s Item 49
Form LM-2 (Revised 2000) 7.7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:[0 36 - 0 8 3

Description (if land or buitdings, give location) Cost Book Value Cash Paid
(A} (B) (© (D)
4. PEAVEY PA SYSTEM 656 656 656
> DIGITAL CAMERA 8904 904 904
5. CARPET 4595 4595 4595
4.
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 6155 6155 6155
7. Less Reinvestments 0
8. Net Purchases 6 155
The total from LINE 8 I8 BNIEBREM IN ... s s s s s e e e arrs s seems e AR s s em1e s SR e ae e 1R R £t £t aR e RRR S baba b nE o444 b eL b eab b oL e bbb e b e Re e b e b e ababeEaReRa e b e bbb eranbabrnnnn ltem 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
{(A) (B) © {D)(1) D)2 (E)
.. None 0 0 0
2.
3
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
The total from Line & is entered in .....ccoicvesisccvinnnee. ltem 34 ... tem 50 ..o Bem 70 e em 75 .o Item 34
Column {C) with Explanation Column (D}
Fomn LM-2 (Revised 2000} 2.8 Page & of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:I0 3 6 - 08 3

List all persons who held office during the reporting period even if Gross Sala .
(A) Name gheyrec%ivedno salary or other disbursemen’r;.:) 9° hef t 34 d Disbursements Oth
(before taxes an for Official . Other
Status | other deductions) Allowances Business Disbursements Total
{B) Title (Entertitle of officer, stich as PRESIDENT or TREASURER.) | (C)* (D) (E) F (G) (H)
BLANCHARD DAVID 51 8 5 4 0 9 4 9 0 528 0 3
1. BUSINESS MANAGE C
PIERCE ROD 0 2075 0 0 2070656
2. PRESIDENT c
SCHROEDER WILLIAM 0 5 0 0 0 50
3. VICE PRESIDENT P
ASPREY KEVIN 0 325 0 0 3 2 5
4, MEMBER @ LARGE P
GRANTNER DIANE 0 7765 0 0 7 75
5. SECRETARY C
DORNACK MYRTIS 0 775 0 0 7 75
6. VICE PRESIDENT s)
STAMSCHROR WILLIAM 0 7 2 5 0 0 7 2 5
7 MEMBER @ LARGE N
8. Totals from additional pages (if any) 0 375 0 0 375
9. Totals of Lines 1 through 8 51854 5100 949 0 57903
10. Less Deductions 16 057
The total from Line 11 is entered in ..... et eeee et Iltem 56 11. Net Disbursements 4 1 8 4 6
* . -P: inui - O i i iod - If any officer was nof elecfed at a reguiar election in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. ,(m a grga:] e onst o 2 é“’g VWS, explain i ftom 75

Form LM-2 {Revised 2000) 2.9 Page 9 of 12



" SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER: 0 3 6 - 0 8 3
( A) Name '(Jl._;’srt‘ ;fcf, 3%$§:waﬁf§¥ﬁ§%'fe gz)an $10,000 in total disbursements Gross Salary Disbursements
— ——— (before taxes and for Official Other

(B) Pasition _(Enter employee’s job tte) other deductions) |  Allowances Business | pighyrsements Total
{C) Name of Affiliated Organization (i asplicabie) (D) (E) (F) (G) (H)

BALE ROSE 30113 0 0 30113
1 BOOKKEEPER

BRANDT BRIAN 39155 985 0 40140
2. BUSINESS REP

LUBAHN JACKIE 4097 8 933 0 41911
3. BUSINESS REP

MCCLELLAN LISA 35818 1045 0 36863
4. BUSINESS REP

NEWMAN JUDITH 2648 4 0 0 264814
5. BUSINESS REP
6. Totals from addifional pages {if any) 25272 6 56 1 0 25787
T §10/000 o oas oot e P oz ton o 8248 80 0 8328

any affiliates
8. Totals of Lines 1 through 7 206022 3604 0 209626

9. Less Deductions 4 9 0 0 2

The total from Line 10 is entered in ...............cccveneemrniniinssseeseesmsemeees e

0. Net Disbursements

16 06 2 4

Form LM-2 (Revised 2000}

Page 10 of 12



" SCHEDULE 11 - BENEFITS

FLENUMBER:(0 36 - 08 3
Description To Whom Paid Amount
(A) (B) (C)

1. PENSION INT'L UNION PENSION FUND 2 2 2 2 3
2.
3.
4.
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 2 22 2 3

The total from LINE 6 05 @MEIE0 IN ... ettt sttt e s rer e e saes b e e e senbrae s b e s b e b ase e oaesaE e R eeanes b b eaba st s emseescannessaensannenssensensbens item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B} (A) (B)
1. CHARITIES 3 9 3 5 1. SUPPLIES,POSTAGE,PRINTING 32929
2. o TELEPHONE 12 7 1 1
3. 4 MEETINGS 8 979
4, 4. ORGANIZATION/NEGOTIATION 17 8 1 2
5. 5 RENT & UTILITIES 2 53 8 8
6. 6. INSURNACE 3 09 7 7
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 3 9 3 5 8. Total of Lines 1 through 7 1287 96
The total from Line 8 is entered in ..........ccoocceeinrienennes Itern 64 The total from Line B is entered in ............coovreernnnns Item 60

Form LM-2 {Revised 2000)

2-1

Page 11 of 12




FILENUMBER: |0 36 - 08 3

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 MISCELLANEOUS INCOME 2 70 1 REPAIRS & MAINTENANCE 540 3
2 SERVICE FEES REFUND 4 4 5 ¢ 2 MEMBER PROMOTIONS 1 4 413
3. 3 .DUES PAID BY UNION 4 9 2 7
4. 4 CREDIT UNION SAVINGS ACCT 6 980
5. 5.
6. 6.
7 7
8 8.
9 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 4 7 2 9 17. Total of Lines 1 through 16 317 2 3
The total from Line 17 is enteredin .........c.coccvieinenne ltem 54 The total from Line 17 is entered in ........ccccvee e, Item 73

Form LM-2 (Revised 2000) 2 .12 Page 12 ¢f 12



. ORG:NIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

036-083

12/31/2002
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name  (List a persons wh? held office during the rep:orting period even if Gross Salary Disbursements

they recaived fo salary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER ) Cy (D) (E) (F} (G) (H)
THOMPSON TERRY 0 375 0 0 3
MEMBER @ LARGE N

Form LM-2 (Revised 2000)
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ORGANIZATION NAME.
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:(0 36 - 0 8 3

(A) Name i('r"-a‘frti ;ﬂ 5?3:?3”:{;; ﬁb:?}oamr;\;;g mrr_}g; g?jan $10,000 it total disbursements Gross Salary Disbursern_ents
— — (before taxes and for Official Other

(B) Position (Enter employees job e other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appticable) 0 (E) (F) (G) (H)
MCFARLAND 14389 336 0 0 14725
BUSINESS REP

HESS 10837 225 0 0 1106 2
ORGANIZER

Form LM-2 {Revised 2000)

S-10



-
«|ORGANIZATION NAME: \

HOTEL EMPL, RESTAURANT EMPL AFL-CIO ALENUMBER(0 36 - 0 8 3

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

(List all employees who received more than $10,000 in fotal disbursements H
(A) Name  tom your organization and any affiiates.) Gross Salary Disbursements

— — (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) Allowances Business  |pjisbursements Total
{C) Name of Affiliated Organization (i applicable) () (E) (F) (G) (H)

Farm LM-2 (Revised 2000) S-10



ORGANIZATION NAME:

FILENUMBER:|0 36 - 08 3
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized offigers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (includin
accompanying documents) has been exa by the signatody and is, to the best of the undersigned's knowledge and belief, true, co

%the infarmation contained in any
q mplete, (See Section Vi on penalties in the instructions.)

4

Trustee Sign:

TRUSTEE Trustee Sign: // >y o C% M TRUSTEE
Sp7- @4&2 / 3103 507 5f 7z
a TelephSne Number

Date Telephone Number

Form LM-2 (Revised 2000)




